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STATE OF SOUTH CAROLINA )
| ) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
COLUMBIA VISTA TRANSIT SYSEEM ) DOCKET
- ) n .
y  ~umeEr: 204 - 1Y - T
)
) 1 this is your first time filing an application with the PSC, you will not
) have 2 Docket Numbet. The Commirsion will assign one to you, If you
have filed with the Commission before, 2 Docket Number was assigned
) and should be entered above.
(Please type or print) :
Submitted by: NORMAN SIUMMERS Telephone: 803-586-03980
Addeess: EET Fax 803-254-4401

Email: nscolumbiavigta@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Caroline for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted [_] Request for Name Change on Certificate
[T] Application - Class C Taxi [T] Request to Amend Scope of Authority
[] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
&# Application - Class C Charter Bus [[] Request to Amend Passenger Limit
[_] Application - Class C Non-Emergency D Request
(] Application - Class C Stretcher Van (] Exhibit
] Application - Class E Household Goods [_] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [ ] Letter
(] Application ] Proposed Order
] Request for Extension to Comply with Order ] Publisher's Affidavit
O Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded [ Response y?é
[] Request for Cancellation of Certificate [ Remm 1o Petition - ‘?’\
[T Request for Suspension [ Other: ¥ 2 D
20 =4 N
[ ] Request for Reinstatement T A’AA

0 = A
o b \_J \_» s
N2 3

'’

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 8 896-5100. e

?

o
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Meiling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

Date: 47 7/2014

CLASS C - CHARTER BUS

Application is hereby made for a Certificatc of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
coLy v system
- COLUMBIA VISTA_TRANSIT S¥eem

— 4.

treet Address of Applicant

Mailing Address of Applicant (if different from strect address)

803-586~-0980

803~254-4401
Phone

Fax

nscolumbiavistaGgmail.com
Email Address

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Tncorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
(] Tndividual Owner/Sole Proprietorship

(O Partnership - List names and addresses of all person having an interest in the business.
&3 Corporation - List names and addrcsses of two principal officers.

NORMAN SUMMERS

EDDIE SQUIRWELL

10f7
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DESCRIPTION OF EQUIPMENT

PAGE 83

WEIGHT SEATING
MAKE _ YEAR & MODEL VIN# EMPTY CAPACITY
VAHOOL 92 YE2TA72B7M2020912 26000 49
MCI 93 MClz2 1M8RCM7AXPPO45826 26000 47
SETRA 1992 setra WKK138RAIN1030284 26000 49

20f7
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INSURANCE QUOTE
This form MUST BE_ COMPLETED AND SIGNED by an AU ZED RA "OMPANY REPRESENTATIVE

The insurance quote must be complcte, listing current insuranccprciu.t the set‘io f the ommisi a c of cucn
insurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS 1S ONLY A QUOTE.

v
,,!.\

The following insurance quote is for:

C AAvsmdata, MJisde TCans i S\lrs-\;ehr\

‘ Name of Applicant
2208 UWadw e Coluoamero-, Sc 29204
Address of Applicant
ount : Li ted: low

Lisbility Insurance § < I L Limits £S5 000, 000 CSL.

The above quoted premium is for a term of L a, months.

Minimum Limits - Intrastate Only:
16 or More Passengers*  $ 25,000/300,000/25,000

¥ Passengers — Number of seathelts in the vehicle,
including the driver's seatbelt

Qeen \ @ valdvy C o, o NC

ame of Insurance Corfipany

Q_&%—%AM ome 1ce \‘\ €58 O ('Jé}');l’lyQ ‘ m

T am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Departmert of Insurance to do busingss in South Carolin

4/ [ D w

ate Authorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500.000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Tnjury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www, wce.state.sc.us/self-insurance.,

3o0f7
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Exhibit Fit, Willing, and Able (FWA)

L2 _.Cﬁé'l’_’(dzza._w @ PanSel Sy S
ame of Applicant 4
RYE 2278

U.S.D.O.T No. TCC No.

1. Does Applicant have a Safetysa./%ug-ﬁom the U.S.D.0.T.?
°

Q Yes O Pending  (Submit when rcceived.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months@?/
QO Yes No

O Yes
If Yes, indicate nature of judgement(s) against applicant.

3. Are there currently any cmt?hfg Jjudgments against the Applicant?
No

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
oys in South South Caroling, and does Applicant agree to operate in compliance with these regulations?
Yes

O No

5. Is Applicant aware of the Commission's insurance requircments and the insurance premium costs associated

thergwith?
@23 es O No

40f7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 5.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 5.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith,

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.
[//Z Z

/éf/_@’ﬁ:; % ~——
pplicant’s Signature
' iitic of %pplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

)
v )
COUNTY OF Gf}d&@\,ﬁ )

(]
WORN TO BEFQ W,
This %" dayof DEEMEZ;’;%
) '.. .‘..I ‘P

Notary Public

A
Comunission Expires OPOSe—% o

50f7
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Detach,

Safety Certification

rocedures of the Federal Motor Carrie
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you

If your operations arc subject to Safety Fitness P

t Safety Regulations (FMCSR)
must certify as follows:

O.T. regulations relating to the safe operation of
» a5 a minimum, it:

Applicant has access 1o and if

familiar with al] applicable U.S.D.
commercial vehicles. Tn so ¢

ertifying, applicant js verifying that

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driv

4. Is familiar with th

. icc and vehicle inspection, repair, and
maintenance (49 CFR Parts 392:395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

% (O Not Applicable

Applicant is familiar with and wil| observe FMCSR general Opcrational safety fitmess guidelines,
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
@4

(ONoet Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

1, (4

that all information supplied on this form or relating to this application is truc and correct. Further, T certify that T am
qualified and authorized to file this application. T know that willful misstatements or omissions of i

criminal violations punishable by imprisonment

and fines as prescribed by law. (Note: This oath
supplemental filings to this application),

SWORN TO BEFOR - o
W]ty pp on
This “HH day of _&m&\w { 5?;;:"?,.
N T
. A r ."- s

» verify under penalty of perjury under the laws of the State of South Caroling,

YT Y
.

$ 4 ', {p”’a",
£ ¢ NOTARy % %
Notary Public - S ey H
- A g 4 PugLic / 3
Commission Bxpires o QD D% NN § Print Application
Ry e e
2 & of 7
%"’/m CA““"\}\\‘\\\

CITRNI



03/26/2014 P4:82 8032544481 UHOP PAGE @9

TSI T Rt of Reod S hosd ptod e T Y Ly [ Ty e T YT YR e T Iy e TYITL e e L e ] 410 STy Ty wye < e 4
S e A N T S S S A S WA T N Nl

IS AT L

The State of South Carolina

DTG

Ll

ooty
JiAaiadivd

it

!
iia

[
ol i)
WY Ny

1

|
sciaibdldiia

l!"‘ "

T R

o

¥

(hpedisogaosithaefonedtsachon

' v
ax
4

il

i
11

i
?:I', UTUYINY

v
=}

TUYUY Y
Iov 1
i e s Sl Al

,,'-.‘,
}

7
Sy

i 844
!

T
R

RIEIEIEIEIEI
Jidtea vaivaiidan i

sovirYn
|

i
]
i
f-—é R
&5 Certificate of Incorporation, Nonprofit Corporation =
ig : I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: . i
N 1
} 7 COLUMBIA VISTA TRANSIT SYSTEM (CVTS), -
b a nonprofit corporation duly organized under the laws of the State of South ;"::Jj
e Carolina on January 23rd, 2013, and having a perpetual duration unless ';,—1
E}_ﬁé’ otherwise indicated below, has as of the date hereof filed a Declaration and -
;ﬁ,:,i Petition for Incorporation of a nonprofit corporation for Religious, Educational, =
52 Social, Fraternal, Charitable, or other eleemosynary purpose. j
fovg 2
= Now, therefore, | Mark Hammond, Secretary of State, by virtue of the authority in : i
s me vested by Chapter 31, Title 33, Code of 1976 and Acts amendatory thereto, v
b do hereby declare the organization to be a body politic and corporate, with all the gj-:'i
‘ rights, powers, privileges and immunities, and subject to all the limitations and g{—j
— liabilities, conferred by Chapter 31, Title 33, Code of 1976 and Acts amendatory =
thereto. g:j
]

Given under my Hand and the Great
Seal of the State of South Carolina this
23rd day of January, 2013.

? M
e

ark Hammond, Secretary of State
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Nete: This certifiagte does not coniain any raprasenislion concrraing fans or taxas owed Dy the Corporntion to the Soulh Carmiine Trx Commission or whather tha
[ on hae filod the annusl reports with the Tax Commissian. I # is importart to knaw whether 1he Carporttian has paig all taxes dus to lhe State nf South

Crraima, onc hae filad the annusl reporin, a certificate of complianca must be ohtainad from the Tex Commission,
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CERTIFIED TO BE A TRUE AND QORR d
AS TAXEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THiS OFmICE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE JAN 23 2013

ARTICLES OF INCORPORATION
Nonprofit Corporation - Domestic W
Filing Fee $25.00 OF STATE OF S0UTH CAROLINA
LYPE OR PRINT CLEARLY IN BLACK INK

Pursuant to S.C. Code of Laws §33-31-202, the undersigned corporation submits the following information:

1. The name of the nonprofit corporation is Columbia Vista Transit.System (CVTS)

2. The initia) registered office (registered agent’s address in 5C) of the nonprofit corporation is
L2223 \Washington Street
Strect Address
Richland South Carolina 29201,
City Cownty State Zip Codc”

The name of the registered agent of the nonprofit corporation at that office is

Print Name

3. Check “a”, “b™, or “c” whichever is applicable. Check only one box.
2. [] The nonprofit corporation is a public benefit corporation.
b. [] The nonprofit corporation is a religious corporation.
¢ [x] The nonprofit corporation is a mutual benefit corporation.
4, Check “a” or “b", whichever is applicable.
a. x4 This corporation will have members.
b. [] This corporation will not have members.
5. The address of the principal officc of the nonprofit corporation is
AR 2 washington Street
Strect Address
Columbla Richland South Carolina 2920
City County State . ZipCo
) 150123—011‘;  FILED: 012312013

COLUMBIA VISTA TRANSIT SYSTEM (CVTS)

g Fes: §25,00 ORIG
NP _ Damegtie + Articlos of Incorporation : “I“T' i ﬂiiﬁml“ﬂmmmm :

ling
¢h 2012
Mark Hammond South Carolina Secretary of State
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Name of Carporstion Columbia Vista Transit System (CVTS)

6. If this nonprofit corporation is cither a public benefit or yeligious corporation complete either “a” or
“b”, whichever is applicable, to describe how the remaining assets of the corporation will be distributed
upon dissolution of the corporation, If you are going to apply for 501(c)(3) status, yon must complete
section “g.” :

a (1 Upon dissolution of the eorporation, assets shall be distributed for one or more exempt
purposcs within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future Federal tax code, or shall be distributed to the
Federal government, or to a state or local government, for a public purpose. Any such
asset not s0 disposed of shall be disposed of by the Court of Common Pleas of the
county in which the principal office of the corporation is then located, exclusively for
such putposes or to such organization or organizations, as said court shall determine,
which are organjzed and operated exclusively for such purposes.

[] If you choose to name a specific 501(c)(3) entity to which the assets should be
distributed, please indicate the name of the sclected entity,

OR

b. [1] If the dissolved corporation is not described in Section 501(c)(3) of the Internal Code,
upon dissolution of the corporation, the assets shall be distributed to one or more public
benefit or religious corporations or to one or more of the entities described in (a.) abave.

[] If you chose to name a specific public benefit, religious corporation or 501(c)(3)
entity to which the assets should be distributed, please indicate the name of the selected
entity.

7. If the corporation is a mutual benefit ¢ ra complete either “a” or ‘b”, whichever is applicabie,
to describe how the (remaining) assets of the corporation will be distributed upon dissolution of the
cotporation,

a [ Upon dissolution of the mutual benefit corporation, the (remaining) assets shall be
distributed to jts members, or if it has no members, to those persons to whom the
corporation holds itself out as benefiting or serving.

b. [] Upon dissolution of the mutual benefit corporation, the (remaining) assets, consistent
with the law, shall be distributed to

8. The optional provisions which the nonprofit corporation elects to include in the articles of

incorporation are as follows (See 5.C. Code of Laws §33-31-202(c)).

The Board of Directors will act as advisors to the corporation

NP - Domestic - Articles of Tnoarporntion Form Revised by the Sauth Caroling
Secrotry of State, March 2012
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Name of Corporation Columbia Vista Transit System (CVTS)

9. The name and address of each incorporator is as follows (only one is required, but vou may have
more thau ope).
S s QF (Ll shonyZer I (ode - 0.4 LT 20
Name Address Zip Code
Name Address Zip Code
Name Address Zip Code

10, Each original director of the nonprofit corporation must sign the articles but only if the
directors are named in these articles.

Name (only if named in articlcs) ignature of difector
Name (only if named in articles) Signature of director
Name (only if named in articles) Signature of director

11,

Each,incorporator listed in $9 must sign the articles.

Signature of incorporator

Signaturc of incorporamr

12. If the document is not to be effective upon filing by the Secretary of State, the delayed effective

date/time is

®  Articles of Incorporation (in duplicate)
m  $25.00 made payable to the SC Secretary of State - Political Associations must also submit CL-1 form and
additional $25.00 fee
®  Self-Addressed, Stamped Return Envelope
m  Return all documents to:  South Carolina Sccretary of State’s Office
Attn: Cotporate Filings
1205 Pendleton Street, Suite 523
Columbia, SC 29201

NP - Domestic - Anlicles of Incorperation Farn Revised by the South Carolina
Secrotary of State. March 2012



